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2. 
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DATE 
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7. 

USD 

CASH ON HAND 
BALANCE 


8. 

FOREIGN 
CASH ON HAND 
BALANCE 


9. 

CARD ACCOUNT 
BALANCE 


10. 

REMARKS 

























































DA FORM 5071, JAN 2011 previous editions are obsolete. PAGE 1 OF 2 

APD LC vl.OOES 











14. SUMMARY 



11. PAYING AGENT OR CARD HOLDER 


a. TYPED OR PRINTED NAME, GRADE & TITLE 


b. SIGNATURE 


C. DATE (YYYYMMDD) 


12. APPROVING OFFICER 


a. TYPED OR PRINTED NAME, GRADE & TITLE 


b. SIGNATURE 


C. DATE (YYYYMMDD) 


13. CERTIFYING AND APPROVING OFFICER 


a. TYPED OR PRINTED NAME, GRADE & TITLE 


b. SIGNATURE 


C. DATE (YYYYMMDD) 
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